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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Estimated average burden

FORM D hours perresponse. ..... 16.00

”" ” " "”m“" ”” NOTICE OF SALE OF SECURITIES __SECUSEONLY__

PURSUANT TO REGULATION D, ’ o

06023458 SECTION 4(6), AND/OR OATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering (D check'if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box(es) that apply):. [} Rule 504 [T] Rule 505, [7] Rule 506 [7] Section 4(6) [7] ULGE
Type of Filing:. New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer e

Name of Issuer (D cheek if this is an.amendment and name has changed, and indicate change.)
Phoenix Coal Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number_(ffxd@i\‘:éi "Aréa
1215 Nebo Road, Suite A, Madisonville, KY 42431 {270) 821-0993 /
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including’Area Code)

{if different from Exccutive Offices)

(270) 821-0922

Brief Description of Business
Coal recovery business

PROCESSER

Type of Business Organization e

7] corporation D limited partnership, already formed D other (please specify):

[[] business trust [J tmited partnership, to be formed MAR @ 6 2@33

' Month Year )
Actual or Estimated Date of Incorporation or Organization: [j Actual 7] Estimated \/%U:H OMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ! HNANCHAB_
CN for Canada; FN for other foreign jurisdiction) BE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
7d(6).

When To File: A .notice must be filed no later than 15 days after the first sale-of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it.is received by the SEC ut the address given below or, if received at that address alter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not madually signed must be
photocopies of thie manually signed copy or bear typed or printed signatures.

Information Required: A unew filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information fequested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and-the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of sccurities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fec as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with staté law. The Appendix to-the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate tederal notice will not result in 2 loss of an available state exemption uniess such exemplion is predictated on the
filing of a federal nofice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the'issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(esythat Apply:  [] Promoter [/} Beneficial Owner [/] Executive Officer Director [[] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Curtis D. Bartlett
Business or Residence Address  (Number and Street; City, State, Zip Code)

Cheek Boxfes) that Apply:  [] Promoter [} Beneficial Owner [/ Exccutive Officer [/} Director [T} General andfor
Managing Partner

Full Name (Last name first; if individual)
Timothy G. Fogarty

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer /] Director [J General and/or
Managing Partner

Full Name (Last name frst, if individual)

John McBride

Business or Residence Address  (Number and Street, City, State, Zip Code)
1215 Nebo Road, Suite A, Madisonville, KY 42431

Check Box(es) that Apply: [} Promoter [ Beneficial Owner (7] Executive Officer Director [0 General andfor
. Managing Partner

* ¥
i

Full Name (Last aare first, if individual)

Ron D. Miller

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
1215 Nebo Road, Suite A, Madisonville, KY 42431

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner /] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
David A, Wiley

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1215 Nebo Rozd, Suite A, Madisonville, KY 42431

Check Box(es) that Apply: [} Prometer Beneficial Owner  [7] Executive Officer [T} Director {T] General and/or
Managing Partner

Full Name (Last name first, if individual)
MHI Energy Fund

Business or Residence Address.  (Number and Street, City, State, Zip Code)
Suite 350, 300-5th Avenue SW, Calgary, Alberia Canada T2P 3C4

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer  [7] Director [J Generat andfor
Managing Partner

Full Name (Last name first,.if individual)
Morrissey Hawthorne'

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 350, 300-5th Avenue SW, Calgary, Alberta Canada T2P 3C4

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)

20f9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..ocvccecccvnieercneae

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

¢ 100,000.00

Yes No

3. Does the offering permit joint ownership of a SingIe UNTY ......ccocoiieieierin et s asas cesesresrnsoas B
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission orsimilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If apersonto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you:may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Norie.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual STALES) .o et ctetses e sresse s b saebe b e srese e ennssmrsae e snes {0 Al States

m M A K K A M
MO RE] &V M N &M & N N ©BEm 0K

|
HBEE
o
EEIEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ... e e etiverrtseesb et et neye et eak e s b r R LSt ab ek bbb e e anre s asatens [ All States
WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIAUAT STALES) o e e s v ses ettt st e e 7 All States
MA
Fg [F NM
SD

{Usc blank sheet, or copy and use additional copics of this shect, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ["] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amournt Already
Type of Security Offering Price Sold
DIEBL oot ettt eteb et b s mne et s st s e e s eree e e b s bbb sn e enn s br b et en s emrenres $ $
EUILY coveevinrsiuessseremsensbon sttt bt seund et et et re keSS a1 AR be 081 b en s e sern b $_2.500,000.00 ¢ 1,000,000.00
) Common [ Preferred
Convertible Securities (INCIUTINE WATANISY ..ot neese s ottt ie s stsaes e rterssena $ by
PARNCISRD INIETESIS ovveriis s vttt s e srceas s st ss s s stas bR e rba sranerars s eenne 5 $
Other {Specify ) et et sk R e st $ 3
Total wvorri . e et e et et §_2500,000.00 g 1,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESEOTS oeevveiesi et esimcre st vores s cesbe et enss s s esns et eae s bocen s sebeses et sninanenaseren 1 §_1,000,000.00
NOD-ACCTEUItEA IMVESIONS 1.cuvicvirceiire e et e ss s s b st st s st bt sa s st sesaamee s e s s $
Total (for filings under Rule 504 0nly) ..o e e s ssassens seres $
Answer also in Appendix, Column 4, if filing under ULOE.
‘If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I,
Type of Dollar Amount
Type of Offering Security Sold
RULE S0 ottt it et e e e e e s e et n e et $
REGUIBLOM A .. \iiirenit i e iien eeeeet e o e cre et ettt es can e s 2e s srsers et ssar s bes e annanessanens $
TOML .1t viaevetaerie s et ats e eas aa e es ey e s s e e aee s aerRen e e s Re bRttt et $ 000
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not’known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZCAL'S FEES v iinsirirsissssiiiss s ssns st sssssissas s s ses s Rtms A£ R8s RS R b SRR R4 O s
Printing a0d ERZIAVIRE COSIE ot cecretietinss e et s bsesiessesssessease satsssareses st sasrssn s aasaseses saserssansasssnsens s
Legal FEES ...t e b et b s e e R 8RRt SR At §_2,000.00
ACCOUNTINE FEES 1orveuirerirvireiseiiacesnsse i iessaes s eessesss st e s s s b RS e bR bR bbb st i g s
ERGINCETING FEES it s e s s s s s s rn e S
Sales Commissions (specify finders’ fees SEParately) ..o s e rasens 0 s
Other Expenses (Identify) e st renas g s
TOLAL 1.t cvevvuivronsetairoscesesconsresiseset sesetases s e s sesseenbeebonsses RS e e R e Ebe SRt RS A S Er 1SR oAt h e en R gaee e S r s ekt ens s sane e $_2,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 498.000.00
PIOCEEAS A0 T8 ISSUCT. ™ (ovurvurvreisesniessrersessansscos ceamsssssnsansissrssssire tsesssessese s sssesesssssss esiesensseensarasesemsssesensasesssnsen AN

5. Indicate below the amount of'the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the boxto the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response-to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlAIIES ARG EES ..eovireerreier i errie ettt evte vt et e b st e Sa e Re e sht e st 0s s
PUTCHASE OF FEBI ESTAIE 1.ove...veevrooeererersevoesoresssesse s atmsssesesesscosse e st serenscasmesemseonesseeseeeosrereseresscasrnsenesessee WL s
Purchase, rental or leasing and installation of machinery
BIE BQUIPTIENE ooovvucaroe e erresamessaessessaesascess st esssn sssssbarentre st 521 R b 2885 s Es42es e mes st e s e e s st nsanrnsan 0s 0s
Construction or {easing of plant buildings and facilities ..o e s 0s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUSSTANL 108 MIBTEETY ..covveeeirincriieteriieretne e sseeesess et ass e vasaens e et ersseseesssecsaers s enscaseos e anasonsesassenans s %
RepaymEnt OF IRACHIEANESS w.vvvvvrcriiress inrsecerssssre s isssssress st enssessassrse s e sessass e sbs et pss s sar s eses et sns s 0s
WVOTKINZ CAPIAL . coerveeseeesseeseressvreseetsessoeseessesses s aeet s esemresessosstsseesesmscssens e cns oo e s [7)s_2:498,000.00
Other (specify): s 0s

....... s 0s

CORIM TOLALS vvvovvvvrneeevceeesenrisssseressssaiessssasese esssrssssasssesssssssssssrasssssssasassesssssssssseresssssnnsssssssas sosessossansrssesns s 0.00 (7] $_2:498,000.00
Total Payments Listed (column totals added) ... $_2/498,000.00

The issuer has duly caused this notice to be signed by the under§igned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the-information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature ‘ 7/ A Date
Phoenix Coal Corporation - % Z- /006

Name of Signer (Print or Type) Title of Signer (Print or Typc)'
Devi s odicer. ¢ - Ceo

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIET Looiniii ittt era e b s s obar s st h b b s ses st mase st s seen 8 x

See Appendix, Column 3, for state responsc.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice-is filed a notice on Form
D (17 CFR 239.500) at such times as réquired by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

[

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer hasread this netification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

7
Issuer {(Print.or Type) Signature / M Date
Phoenix Coal Corporation 7/ A 2. /0 . Oé

Name (Print or Type) Title (Print or Ty@ v
Dawv1d et - Ceo

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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